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Driver of veh. 1 states he was operating a motor veh. WB on Pioneers in the inside through lane between 58th and 56th.  Dr. of veh. 1 states as he was
driving an item on his passenger seat fell on the floor and he reached to try to catch it.  Dr. 1 states by the time he looked back at the road his veh. struck
veh. 2 from behind.
Driver of veh. 2 states he was operating a motor veh. WB on Pioneers between 58th and 56th in the inside through lane.  Dr. 2 states he was stopped in
traffic when his veh. was struck from behind by veh. 1.
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